MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-004120
DO NOT W:I::ARTMENT QF PUBLI:Q::I‘::HT:II"AI:: :Ow = FAR3_1_8.JI'IMW Rwllh'lflon District No. 19%89“".'] No. —JSB—- STATEFILE HuMBER

ON THIS $TUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where decessad lived. If inatitution: Residence before
v§ 300 3. COUNTY .a. STATE Mo b. COUNTY admission)

Rev. 4/59

b. Cé'l;f {1f oursida corporate limits, give TOWNSHIP only} Length of sty in 1b e CITY Enside Limirs

TOWN 5S¢, Louiss MOe 7 yrs, 10N St Louis ) Yes @ No [

. FULL NAME OF {If NOT in hespiral, give location) Insida Limits d. STREET {If cutside, give locetion) Reside on Farm
HOSPITAL ADDRESS

INSUTUTION, St. Louis State Hospital Yos[@ No[J 1h02 Academy Yes §¢ No O

RATE AMENDED

27

3. NAMEDF DECEASED First Middle Last 4 DATE Month Day Year

{(Type or print) A
MARY BELL SIAUGHTER .- DEATH JAN. 22, 196
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [ |8. DATE OF BIRTH | 9- AGE (lat birthday) ml:lhDER 'IDYEAR :: UNDER 2’: HE
‘ i 1 ' in.
Female White Widowed X1 Oivorced [J | 1.18=86 77 o[ Days | Hours n

T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or courtry) | 12. CITIZEN OF WHAT COUNTRY

hrind i R KT T g Hickman County, Tenn. | U.S.As

13a, FATHER'S NAME .. 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE

John Ca ' ' Iou Castleman Miles Wesley.
Address

15, WAS,DECEASED EVER [N U.5. AR.MED FORCES? 16. SOCIAL SECURITY NO. |T17. INFORMANT
'

(Yes, upknown) ] (If yes, give war or dates of servi
/"ﬁ/ g I Hospital Records

18. CAUSE OF DEATH {Enter only one cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED B - ONSET AND DEATH

wEDIATE cause . - Conpestive heart failure

Condirlons, 1f any, | DUE TO [b) __Anhe:iqsnlezni.in_hnaﬁ_diaﬂasn
which gave rise to
DLIE TO {c) '; ’25 0

shove cause (a2),

stating the under-

PART .1I. OTHER SIGNIFICANT CONDHIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l. ¥ decsased was female wes
disease condition given in PART | (e} thare a pregnancy in last 90 days.

tying cause last.
Chronic pyelonephritis : . [Ove ] B Ne | O untaown ]

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED (Enlar nature of injury in PART | or PART |1.of item 18.)
PERFORMED? [w] [m] (o] . )
YEs(O NOBF .
20c. TIME OF Howr Month, Day, Yesr - .
INJURY am.
 pm.
N RRED 50a. PLACE OF INJURY {e.g., in or abaut home, 20f. CITY, TOWN, OR LOCATION
wd wI:lII'L%YA?C\PCJgRK [w] farm, flclory, streat, office bidg., efe.} .o —
NOT WHILE AT. WORK.[] . . . .

21.. | sitended the deceased &omM;lES.S———. m_._nla.n._23,_1263ud last saw mnlive on_J.E.D.._237—19-63—

* __m on tha dste stated above, and to the best of my knowledge, from the causes stated.

Dezth u o,
YT, )
22]32:2353“ (Uegm or titlg) 22h, ADDRESS - 22c. DATE SIGNED

‘éﬁé‘«_vﬁl{- M« . _5_1L00_A_n£‘gnal St.. -
79a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stafe)
eme AL ‘S‘TM 1-26-63 Portageville Cemetery Portagev1lle, Mj ssouri

-] 4] | W M
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DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

-25. DATE RECD. BY LOCAL REG.

’m*t"é“a‘g%"fﬂ“ 2301 Lafayette Ave. JAN 24 1963

BY AFFIDAVIT OF

ITEM NO.




_ “STATEMENT 8Y LICENSED EMBALMER

- A T

| hereby 'oerfif-y that the body‘r whose name is -reco;ged on the reverse side of this certificate was embalmed by me,

or by ' - - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED- EMBAlMER'm hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). T T S . - =l
If embaimed by a STUDENT, he also shall sign in hls OWN handwrmng

by Ny b
If this body is not embalmed fact should be so srared abave.® -~nr.] ‘}Q}M_»'i\,? ANCRA r
. \"

+




